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Effective communication during a pandemic, such as the current COVID-19 crisis, can
save lives. At the present time, social and physical distancing measures are the lead
strategy in combating the spread of COVID-19. In this study, a survey was administered
to 705 adults from Switzerland about their support and practice of social distancing
measures to examine if their responses depended on (1) whether these measures
were supported by a government official or an internationally recognized celebrity as a
spokesperson, (2) whether this spokesperson was liked, and (3) the respondent’s age.
We also considered several attitudinal and demographic variables that may influence
the degree to which people support and comply with social distancing measures. We
found that the government official was more effective in eliciting responses supportive
of social distancing, particularly as manifested in the stated current compliance
with social distancing measures. The effect was substantially stronger among older
respondents, although these respondents expressed a lower risk perception. Although
there was a general trend for greater endorsement of the social distancing measures
among participants who liked the spokesperson, this was non-significant. In addition,
respondents’ greater support and compliance was positively associated with (1) higher
concern for the current situation, (2) higher concern for the well-being of others, and (3)
greater belief that others were practicing social distancing, and negatively with (4) greater
self-reported mobility. Current compliance correlated negatively with (5) household size.
Since different parts of the population appear to have different perceptions of risk and
crisis, our preliminary results suggest that different spokespersons may be needed for
different segments of the population, and particularly for younger and older populations.
The development of evidence-based knowledge is required to further identify who would
be the most effective spokesperson, and in particular to groups with low risk perception
and low compliance.
Keywords: COVID-19, pandemic (COVID-19), public health messaging, spokesperson, effective communication,
celebrity
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INTRODUCTION
In an effort to avert the spread of the coronavirus disease 19
(COVID-19), a commonly given instruction is to practice social
and physical distancing, generally defined as deliberately keeping
a distance of at least 2 m (6 feet) from other people. To enforce
this measure, people are advised, instructed, or even mandated
to cancel sports events, cruises, festivals, and other gatherings;
cancel or postpone conferences and large meetings; work from
home instead of at the office; close schools, universities, and
daycare centers; and visit loved ones through the use of electronic
devices instead of in person (Gostin et al., 2020; JHU, 2020;
Maragakis, 2020). This survey-based study aims to contribute to
the development of evidence-based knowledge to improve our
communication efforts in responding to unprecedented health
crises such as the current COVID-19 crisis. Specifically, the
current study sought to investigate the influence of the messenger
(spokesperson) on inducing support for, and compliance with
social distancing measures.
In times of pandemics, public health messaging with the
affected population in a coordinated, effective, and credible way
is considered a key factor in controlling the spread of the
disease. Beyond the content of the message, the person who
communicates the message–the spokesperson–is one of the most
important factors that could determine the effectiveness of the
message, particularly during times of heightened uncertainty as
during emerging infectious diseases (Vaughan and Tinker, 2009;
Lyu et al., 2013). During the current COVID-19 crisis, in addition
to designating government official spokespersons, governments
have also resorted to enlisting celebrities to bring heightened
awareness about the pandemic (Swiss Federal Office of Public
Health, 2020), and more recently to persuade people to take
the coronavirus vaccine (Campbell, 2020). Enlisting celebrities
may seem a reasonable strategy, given evidence suggesting that
celebrities who are viewed favorably consistently have positive
effects on people’s opinions, attitudes, and behaviors (Jackson
and Darrow, 2005; Jackson, 2018), perhaps through a pseudo-
personal, one-way rapport (Basil, 1996). However, little is known
about the effect of celebrity spokespersons in times of crises.
In a rare study that investigated the effect of a government
official compared to a celebrity spokesperson during hypothetical
crises (humanitarian and security), support for intervention or
increased interest in the crisis were lower when the cue came from
the celebrity rather than the government official (Frizzell, 2011).
The extent to which this effect manifests in real crises is greatly
understudied (Belt, 2011).
In addition, studies investigating responses during the early
stages of prior pandemics have identified a number of important
demographic, attitudinal, and psychological factors that could
influence compliance (DiGiovanni et al., 2004; Bish and Michie,
2010; Reddy and Gupta, 2020). With respect to demographic
factors, evidence from previous and the current COVID-19
pandemic suggest that age is a key factor, with young adults are
likely to be least compliant (Bish and Michie, 2010; Barari et al.,
2020; Everett et al., 2020; Pfattheicher et al., 2020; YouGov, 2020).
For example, preliminary findings from Italy suggest that, while
public messaging is generally being adhered to, this is true to a
lesser degree among young adults (Barari et al., 2020). Similarly,
while 76% of United States adults (at least 18 years old) reported
that they were practicing social distancing, this was reported only
in 67% of young adults between 18 and 34 years of age (YouGov,
2020). Moreover, it has been reported that older people felt more
responsible for preventing the spread of the disease and expressed
stronger intentions to practice social distancing measures such as
avoiding gatherings and staying in self-isolation (Everett et al.,
2020). Similarly, attitudinal factors (e.g., perceived health status,
attitudes toward public health, and government officials) have
been shown to influence the degree to which people support,
and comply with, social distancing measures (Bish and Michie,
2010; Barari et al., 2020; Everett et al., 2020; Pfattheicher et al.,
2020; YouGov, 2020). For example, greater trust in authorities
has been associated with adopting protective behaviors (Bish and
Michie, 2010). Psychological factors such as risk perception and
concern for others have also been shown to affect compliance
(Bish and Michie, 2010; Pfattheicher et al., 2020; Wise et al.,
2020). For example, concern for others (empathy) has been
associated with the motivation to adhere to physical distancing
and to wearing face masks (Pfattheicher et al., 2020), and
the willingness to restrict one’s own mobility to “flatten the
curve” was particularly high when the motivation was to protect
vulnerable others (Betsch, 2020). The protection motivation
theory (PMT) (Maddux and Rogers, 1983) suggests that these
factors are guided by threat appraisal processes–which assess the
severity and seriousness of the situation/health information and
coping appraisal processes–which assess the cost-benefit ratio
of the response to the situation/health information (see also
Schimmenti et al., 2020).
However, research on compliance with public health
messaging during health crises has primarily focused on how
these factors might relate to the content of the message, and
considerably less so to the messenger (Nyhan et al., 2014;
Bavel et al., 2020). This is particularly important given research
showing that the message content alone may have no or even
counterproductive effect on compliance with recommendations
regarding diseases of great risk to public health (Nyhan et al.,
2014; Nyhan and Reifler, 2015). The current study was thus
conducted with three main goals in mind. Our first main goal
was to assess, among adults in Switzerland, (1) whether self-
reported support for, and current and future compliance with,
social distancing measures depended on the spokesperson stated
to have supported these measures (Swiss President Simonetta
Sommaruga or celebrity actor Tom Hanks), and (2) whether
these differences depended on the respondent’s sentiment
toward the spokesperson, that is, on the extent to which the
spokesperson is liked. We predicted that respondents would
express more favorable responses to social distancing measures
when the spokesperson is a liked celebrity.
Our second main goal was to examine whether support
for, and compliance with social distancing measures is age-
dependent. We predicted that, while the younger respondents
would express lesser support and practice of social distancing
measures, the celebrity would have a greater effect on them
than the government official. In addition, our third goal was
to examine the potential association of several attitudinal and
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demographic factors with engagement in social distancing (see
section “Materials and Methods” for details) (Bish and Michie,
2010; Barari et al., 2020; Everett et al., 2020; Pfattheicher et al.,
2020; YouGov, 2020), and whether the effects of spokesperson
and age can be observed when adjusting for these factors.
MATERIALS AND METHODS
Participants
Two online surveys (see Supplementary Appendix) were
randomly assigned to 705 respondents (see Table 1 demographic
details, see section “Preliminary Analysis”). In one survey, social
distancing was supported by Simonetta Sommaruga (sitting
President of the Swiss Confederation), and in the other survey,
social distancing was supported by Tom Hanks (a celebrity actor).
The two surveys were identical in all other respects. Respondents
were recruited via a targeted ad campaign to users of Facebook
and via a university online research platform. The Facebook ad
consisted of rendered image of the virus, the sentence “Help us
understand how the COVID-19 is affecting people’s lives in a 3-
min survey,” and a link that redirected the respondent to one of
two survey forms. The university online platform sent emails to
registered university students, which randomly contained a link
to one of the survey forms. Responses were digitally captured
and downloaded for data processing at the end of the study
period (see section “The Study in Context”). The study was
conducted in compliance with the EPFL Human Research Ethics
Committee guidelines.
Study Material
The survey (see Supplementary Appendix) elicited, on a 7-
point Likert scale, responses that gauged the extent to which
respondents (1) supported social distancing (To what degree do
you support social distancing as a valid measure in the current
situation?), (2) currently practiced social distancing (To what
degree are you currently practicing social distancing?), and (3)
intended to practice social distancing in the future (To what
degree do you see yourself practicing social distancing in the weeks
to come?). These three questions constitute the main outcome
measures of the study. They were posed after an informative
text block describing social distancing measures and a statement
that these measures had been publicly supported by a randomly
sampled one of the two spokespersons. The statement was
accompanied by a portrait picture of the spokesperson. The two
spokespersons were selected to, respectively, represent a source of
official government instructions on social distancing (Simonetta
Sommaruga) and an unofficial endorsement by an unaffiliated
celebrity (Tom Hanks). To avoid spreading misinformation, we
ensured that both speakers had actually previously issued public
support of social distancing. Simonetta Sommaruga was chosen
as the highest-ranking Swiss government official to have issued
such support, while Tom Hanks was selected as a celebrity
spokesperson who is well-liked, well-known across age groups
and to an international audience (McDonald, 2013), and made
headlines for his public endorsement of social distancing prior to
the study and his coronavirus infection. The wording of the social
distancing message was adapted from the definition by Johns
Hopkins Medicine (JHU, 2020).
Participants were also asked whether they liked, disliked, were
neutral toward, or did not know the spokesperson. In addition,
the following demographic and attitudinal variables were
collected: age, gender (male, female, other), employment status
(employed and unemployed), years of education, household size,
settlement size (village, small town, town, city, and metropolitan
area), general health (on a 5-point Likert scale from very good
to very bad), and perceived fraction of population infected
by coronavirus (in 10% increments on a 100% scale). In
addition, we asked the respondents to indicate on a 7-point
Likert scale their level of concern about COVID-19, concern
for the well-being of others, perception of others’ practice of
social distancing, religiosity, liberty of movement (henceforth,
mobility), satisfaction with the government’s efforts to combat
COVID-19, and perception of the government’s concern for
public health versus the economy.
The Study in Context
The survey was administered during the period of March 22–
27, 2020, 6 days after the Swiss Federal Council had categorized
the situation as extraordinary under the terms of the Epidemics
Act (FOPH, 2020). From February 25, when the first case was
confirmed in Switzerland (Thelocal.ch, 2020), a number of social
distancing measures were progressively introduced by the Federal
Council, which among other measures, included closing non-
essential businesses on March 16 (6 days before the start of the
survey), and limiting gatherings to a maximum of five persons
on March 20 (2 days before the start of the survey) (FOPH,
2020). In addition, by the start of the survey, there were 7,474
confirmed cases, and 98 COVID-19 related deaths in Switzerland
(see Figure 1 for total cumulative cases and deaths during
the study period).
Statistical Analyses
First, we computed Spearman’s correlation between the study
variables. For the main analyses, we performed a series
of multivariable regressions to examine the effect of the
spokesperson on the responses to the three attitudinal questions
about social distancing: (1) support, (2) current practice, and (3)
future practice. Analyses were conducted while controlling for
all demographic and attitudinal measures listed above. Analyses
were performed in the entire sample and as a function of
age group (see Supplementary Figure 1 and clustering details
in the Supplementary Material). In addition, Kruskal–Wallis
H-tests were used to compare young to old participants on
all study measures. For gender differences, two respondents
who indicated “Other” as their gender were excluded. For
the regression analyses, 11 participants were excluded due to
the small number of respondents in the following response
categories: “Other” gender = 2, “no schooling” = 1, and living in
a metropolitan area = 8.
To account for multiple testing, we applied false-discovery
rate (FDR) correction (q-value = 0.05) (Benjamini and Hochberg,
1995). Effect sizes are reported in terms of Cohen’s d (mean
difference divided by pooled standard deviation, reported
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TABLE 1 | Demographic details of the overall and subsamples.
Sample variable Overall sample (N = 705) Facebook users (N = 447) University students (N = 258)
Age (mean ± σ) 34.35 ± 16.46 42.02 ± 16.04 21.05 ± 3.94
Gender (%)
Male 155 (22%) 111 (24.8%) 44 (17.1%)
Female 548 (77.7%) 335 (74.9%) 213 (82.6%)
Other 2 (0.3%) 1 (0.2%) 1 (0.4%)
Employment (%)
Employed 364 (51.6%) 292 (65.3%) 72 (27.9%)
Unemployed 341 (48.4%) 155 (34.7%) 186 (72.1%)
Education (%)
No schooling 1 (0.1%) 1 (0.2%) 0 (0.0%)
1–6 years 22 (3.1%) 21 (4.7%) 1 (0.4%)
7–13 years 116 (16.5%) 116 (26.0%) 0 (0.0%)
14–16 years 328 (46.5%) 152 (34.0%) 176 (68.2%)
17–18 years 149 (21.1%) 81 (18.1%) 68 (26.4%)
Over 18 years 89 (12.6%) 76 (17.0%) 13 (5.0%)
Household size (mean ± σ) 3.08 ± 1.38 2.74 ± 1.32 3.68 ± 1.28
Settlement size (%)
Village 223 (31.6%) 154 (34.5%) 69 (26.7%)
Small Town 221 (31.3%) 126 (28.2%) 95 (36.8%)
Town 148 (21.0%) 90 (20.1%) 58 (22.5%)
City 105 (14.9%) 71 (15.9%) 34 (13.2%)
Metropolitan 8 (1.1%) 6 (1.3%) 2 (0.8%)
FIGURE 1 | Total cumulative number of confirmed COVID-19 cases and deaths in Switzerland during the study period, 22–27 March, 2020 (Worldmeter, 2020).
(A) The number of people who were infected with virus SARS-CoV-2, and (B) the number of COVID-19 related deaths. Numbers are likely to be much higher,
particularly when, as of March 6, targeted testing strategy was the official policy in Switzerland (derbund.ch, 2020).




Demographics and details of the respondents are summarized
in Table 1. About 98.3% of all respondents stated that they
were aware of the social distancing measures at the time of the
study. There were no statistically significant differences between
employed and unemployed respondents on any of the three social
distancing measures (all H < 0.89, p > 0.345), or between female
and male respondents on current (H = 1.59, p = 0.207) or future
practice (H = 0.97, p = 0.324). However, female respondents
reported greater support for social distancing measures (H = 5.47,
p = 0.019, d = 0.16). Spearman’s correlations (see Figure 2)
revealed a significant positive associations between all three
attitudinal measures of social distancing (support, current, and
future practice) and the respondents’ age, concern for the current
situation, concern for others, others’ practice of social distancing,
as well as a significant negative association with movement
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FIGURE 2 | Spearman’s correlation matrix between the study variables. Square color and size, respectively, indicate direction and size of the correlation coefficients.
Asterisks indicate significant correlation coefficients after false-discovery rate (FDR) correction for multiple testing. Figure was constructed with the R package
ggcorrplot. SD, social distancing; PH, public health.
(mobility). Furthermore, household size was significantly and
negatively associated with the respondents’ degree of current
practice of social distancing.
Moreover, given the bimodal structure of the age distribution
of our sample (Supplementary Figure 1 and clustering details in
the Supplementary Material), we compared differences between
the younger (17–36 years of age) and older (37–80 years of
age) groups on all the social distancing and attitudinal measures
of the study. As can be seen in Figure 3, the scores reported
by the older group were significantly higher for all questions,
except for the perception of the spread of COVID-19 and the
state of their general health, where the younger group reported
higher scores. There was no difference between the age groups
in movement (mobility), satisfaction with the government and
the government’s prioritization of public health over the economy
(see Supplementary Table 1 for details).
Spokesperson Effect
Accounting for all demographic and attitudinal variables, the
multivariable regressions revealed that the government official
had a small but significant effect on the reporting of current
practice of social distancing measures [F(1,688) = 5.07, p = 0.025,
Cohen’s d = 0.17]. We did not observe a statistically significant
spokesperson effect for the respondents’ support or future
practice of social distancing (see Figure 4).
Supplementary Tables 2–4 summarize the regression
coefficients of the association of the demographic and
attitudinal variables with each of the three social distancing
outcome measures. For the support of social distancing
(see Supplementary Table 2), parameter estimates revealed
significant positive associations with the concern for others,
concern for the situation, and others’ practice of social distancing,
and significant negative associations with settlement size,
religiosity, and mobility.
For current practice of social distancing (see Supplementary
Table 3), parameter estimates revealed significant positive
associations with age, concern for others, concern for the
situation, others’ practice of social distancing, and with
satisfaction from the government effort. Significant negative
associations were observed for city size, mobility, and
employment, where the employed reported lesser practice
of social distancing measures than the unemployed.
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A
B
FIGURE 3 | Differences in the social distancing and attitudinal measures between the younger and older groups. (A) Displays the means and 95% CI. (B) Displays
Cohen’s d effect sizes (in absolute values). Asterisks denote false discovery rate-corrected significant effects (q-value = 0.05). SD, social distancing.
FIGURE 4 | Spokesperson effect on the respondents’ support, current practice, and future practice of social distancing. Error bars represent 95% CIs; d = Cohen’s
d effect size, *p < 0.05.
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TABLE 2 | Cross-tabulation of spokesperson likeability.
Spokesperson Like Neutral Dislike Don’t know
Government official (%) 87 (25%) 151 (44%) 11 (3%) 97 (28%)
Celebrity actor (%) 149 (43%) 150 (43%) 2 (1%) 47 (14%)
FIGURE 5 | Effect of spokesperson likeability on the respondents’ support, current practice, and future practice of social distancing. Error bars represent 95% CIs;
d = Cohen’s d effect size (in absolute values).
FIGURE 6 | Spokesperson effect on the respondents’ support, current practice, and future practice of social distancing in the younger and older respondents. Error
bars represent 95% CIs; d = Cohen’s d effect size (in absolute values).
For future practice of social distancing (see Supplementary
Table 4), parameter estimates revealed significant positive
associations with age, concern for others, concern for the
situation, and others’ practice of social distancing, and a
significant negative association with mobility.
Effect of Spokesperson Likeability
Respondents indicated if they liked, disliked, were neutral toward,
or did not know the spokesperson. Chi-squared analysis revealed
significant differences in the distribution of the responses across
the two spokespersons (χ2 = 39.88, df = 3, p < 0.001, Cramer’s
V = 0.24; see Table 2).
As can be seen from Table 1, overall only 1.87% of the
respondents expressed dislike toward the spokespersons. Given
this small number, the effect of the spokesperson’s likeability
was only analyzed with respect to “like” versus “neutral.”
Accordingly, we performed a series of multivariable regression
analyses in which we also included the “Likability” factor and
the “Likeability × Spokesperson” interaction term. Respondents
who liked the spokesperson tended to report higher levels of
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support and practice of the social distancing measures, although
these effects were not statistically significant (see Figure 5).
Models details and parameter estimates are provided in the
Supplementary Tables 5–7.
Spokesperson Effect in Younger Versus
Older Adults
We performed a series of multivariable regression analyses in
which we also included the “Age Group” factor and the “Age
Group × Spokesperson” interaction term (see Supplementary
Tables 8–10 for model details). The results revealed a significant
Age Group effect for both current and future practice of social
distancing, where the older group reported greater current
practice of social distancing [F(1,676) = 16.16, p < 0.001, Cohen’s
d = 0.31] and greater intention to practice social distancing in
the future [F(1,676) = 9.22, p = 0.002, Cohen’s d = 0.23]. In
addition, there was a significant spokesperson effect on current
practice of social distancing, where the government official
had a greater effect than the celebrity actor [F(1,676) = 4.84,
p = 0.028, Cohen’s d = 0.17]. While the interaction of Age
Group × Spokesperson was non-significant for current practice
of social distancing, this effect, as can be seen in Figure 6, was
larger in the older (Cohen’s d = 0.20) than the younger group
(Cohen’s d = 0.11).
Sensitivity Analysis
Since our sample was not representative of the Swiss general
population, we performed Weighted Least Squares Regressions,
wherein we weighted the study’s sample by the Swiss population
demographic figures of 2019 for gender, age, and years
of education (FSO, 2019). The weighting of these sample
stratification variables was performed using the sequential
weighting method, which allowed us to obtain unbiased estimates
from the biased sample (Alkaya et al., 2017). First, we examined
the effect of spokesperson and age on the social distancing
measures, while also controlling for the study’s demographic and
attitudinal factors. The regression model for current practice
of social distancing measures showed that the weighted mean
for the government official was higher than the celebrity actor,
albeit at a non-significant level [F(1,676) = 3.15, p = 0.076,
Cohen’s d = 0.14], and significantly lower among younger
adults [F(1,676) = 21.69, p < 0.001, Cohen’s d = 0.36].
The regression model for future practice of social distancing
measures showed that the weighted mean was significantly lower
among younger adults [F(1,676) = 10.31, p = 0.001, Cohen’s
d = 0.25], and similar for the government official and the
celebrity actor (p = 0.784). There was no significant effect
for either age (p = 0.322) or spokesperson (p = 0.675) on
support for social distancing measures. In further analyses, taking
into account the effect of likeability (Like vs. Neutral), the
weighted means of the respondents’ current practice of social
distancing measures was significantly higher for the government
official [F(1,519) = 4.97, p = 0.026, Cohen’s d = 0.19] and
lower among younger adults [F(1,519) = 4.97, p = 0.001,
Cohen’s d = 0.29]; the effect of likeability was non-significant
(p = 0.134) (see Supplementary Table 11 for model details).
The effects of the spokesperson, age, and likeability on the
respondents’ weighted means of support and future practice of
social distancing measures were non-significant (ps > 0.073).
These results largely consolidate our previous estimates obtained
from the biased sample.
DISCUSSION
We discuss our results under three main headings: (1) the
influence of spokesperson on compliance with social distancing
measures; (2) respondents’ stance and attitudes toward social
distancing measures; and (3) the association of demographic
variables with compliance with social distancing measures.
Spokesperson Influence
Social and physical distancing measures are paramount in
preventing the spread of COVID-19 (Wilder-Smith and
Freedman, 2020). Information about these measures has been
communicated by various official and non-official sources. In
an effort to provide evidence-base knowledge about who would
be most effective in communicating recommended preventive
health behavior, we tested if respondents were more likely to
heed information conveyed by a government official or by a
celebrity actor. Contrary to our prediction—namely, that the
celebrity actor would be more effective than the government
official due to a closer (perceived) relationship to the respondents
(Basil, 1996)—the government official was in fact more effective,
particularly with respect to the reported current compliance
with social distancing measures (Figure 4). This effect was
robust after adjusting for the effects of all demographic and
attitudinal factors included in the study (Supplementary
Table 3), and was largely confirmed in a sensitivity analysis in
which we weighted our biased sample by the Swiss population
demographic figures of 2019 for gender, age, and years of
education (FSO, 2019). These results are consistent with previous
studies showing that (1) a government official garners greater
support and interest than a celebrity entertainer for hypothetical
crises (Frizzell, 2011). During times of crises, people tend to
rally around their leaders in the hope for assurance. Indeed,
it has been well-documented that government leaders tend
to elicit higher approval and trust ratings during times of
crises (Gaines, 2002; Gregg, 2003). Furthermore, although
there was a general trend for greater endorsement of the social
distancing measures among those who liked the spokesperson,
this was non-significant (Figure 5). This suggests that the
likeability of a government leader may largely be insubstantial
in the development of strategies for improving the adoption of
measures for social distancing, since it is a factor that cannot be
easily adjusted—exchanging an (elected) government official is
typically not an option.
Stance and Attitudinal Variables Toward
Social Distancing Measures
Concerning the relationship between risk perception, and
attitudinal variables with the stance toward social distancing
measures, we highlight key results. First, respondents who
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indicated greater support, and current and future practice of
social distancing measures also expressed (1) higher concern
for the current situation, (2) higher concern for the well-being
of others, (3) higher belief that others are practicing social
distancing, and (4) lower perceived mobility (see Figure 2
and Supplementary Tables 2–4). The association between
social distancing and the concern for others is consistent
with the results of a German survey, which showed that
this association was particularly strong when the motivation
was to protect the vulnerable (Betsch, 2020). This association
can be interpreted from a pro-sociality point of view. While
compliance can be seen as a response to protect oneself, it
may also be motivated by the desire to protect others. In
this regard, recent research has demonstrated that inducing
empathy for people most vulnerable to the coronavirus promotes
the motivation to adhere to these measures (Pfattheicher
et al., 2020), which is consistent, the authors point out, with
research suggesting that the motivation to adhere to social
distancing measures includes concerns for both self and others
(Wise et al., 2020). In addition, the association of perceived
mobility with social distancing has also been recognized as
an important variable in the development of messages and
policies that are most effective. Specifically, it has been suggested
that examining the impact of social distancing messaging on
population mobility patterns, will help officials understand what
kinds of messaging are most effective (Buckee et al., 2020).
Collectively, these results can be interpreted in terms of the
PMT (Maddux and Rogers, 1983), which, as stated in the
introduction, attempts to explain the effects of threatening
health information on attitude and behavior change in terms
of threat appraisal and coping appraisal processes. In the
context of our results, concern for the situation, others’ practice
of social distancing, and mobility can be construed as part
of the threat appraisal process, while concern for others
can be construed as part of the coping appraisal process,
which can manifest by empathizing and helping the vulnerable
(Betsch, 2020).
In addition, when taking demographic and other attitudinal
measures into account, we found that individuals who reported
greater importance for religion in their daily life also expressed
less support for the social distancing measures (Supplementary
Tables 2, 5). This result is contrary to the findings by Everett
et al. (2020) who found a positive association between religiosity
and adherence to social distancing measures among American
respondents. It is possible that the negative association we
observe is reflective of the notion that more religious people
have a preference for persistence and consistency over flexibility
and change (Zmigrod et al., 2019). Finally, respondent’s general
health, perception of spread of the disease, satisfaction with
the government’s efforts to combat COVID-19, and perception
of the government’s concern for public health versus the
economy were of little importance in predicting engagement in
social distancing.
Demographic Variables
As discussed above (see section “Spokesperson Influence”), we
found evidence suggesting that the government official was
more effective than the celebrity spokesperson in communicating
recommended preventive health behavior. It appears that
this effect is stronger among older respondents (Figure 6).
Intriguingly, however, we observed that support and reported
compliance was higher among older versus younger respondents,
despite older respondents having lower risk perception as
indicated by their own assessment of the spread of COVID-
19 (Figure 3). This result is consistent with the findings
of COVID-19 research showing that younger respondents
exhibit attenuated support of, and compliance with social
distancing measures (Barari et al., 2020; Everett et al.,
2020), and that older people have lower risk perception
(Betsch, 2020). Importantly, our finding consolidate previous
conclusions drawn from previous pandemics, such as the 2009
H1NA pandemic (Bish and Michie, 2010), suggesting that
being older was associated with a better chance of adopting
behaviors that could contribute to controlling the spread of
pandemic disease.
In addition, we found that support and current practice
of social distancing were inversely related with settlement size
(Supplementary Tables 2, 3). This dovetails with the findings
of a recent study showing that the spread of COVID-19 in
the United States increases with city size (Stier et al., 2020),
and suggests that different communication strategies for social
distancing in rural versus urban settings (Vaughan and Tinker,
2009) may be needed, not least because both settings are clearly
governed by markedly different socioeconomic interactions
(Stier et al., 2020). We also found evidence suggesting that
household size is inversely associated with compliance with
social distancing measures (see Figure 2 and Supplementary
Tables 9, 11), and that current practice of social distancing was
significantly lower among the employed (see Supplementary
Tables 3, 11). Finally, respondent’s level of education and gender
status were of little importance in predicting engagement in
social distancing.
Strengths and Limitations
The study’s results contribute to the development of
evidence-based knowledge regarding the influence of the
spokesperson on the effectiveness of public health messaging
during times of emerging infectious diseases; the results
were obtained while controlling for a number of relevant
demographic, attitudinal and psychological factors, and
which were largely confirmed in a sensitivity analysis
adjusting for the representativeness of the study sample
in terms of the Swiss population demographic figures for
gender, age, and education (FSO, 2019). However, given
the complexity of the issue and the experimental design,
this study has a number of limitations that we discuss
in the following.
Time Frame
The data were necessarily collected within a short period
of time, due to the highly dynamic nature of COVID-19
and the continuous introduction of new social and physical
distancing measures. These conditions may have affected
respondents differently depending on the time at which they
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completed the survey. Furthermore, this time frame is not
representative for the entire duration of the pandemic, and a
survey of longitudinal effects could be useful in determining
long-term adoption and acceptance of measures. However,
obtaining data during this timeframe of the COVID-19
pandemic may be particularly informative about the effectiveness
of the spokesperson during the early stages of emerging
infectious diseases, which could greatly affect how individuals
interpret health risk communications throughout the course
of the pandemic.
Experimental Biases
As with all online surveys, our analyses are based on
self-reported measures that might be susceptible to
confirmation bias. Furthermore, our main outcome measures
suffered from ceiling effects (but note that we nonetheless
observed significant effects) that should be addressed in
future experiments.
Spokespersons
We only compared two spokespersons in this study, a
government official and an international celebrity who had
been infected and outspoken about the pandemic prior to the
survey. In the context of COVID-19, future research should
consider a more diverse set of parameters for the selection of
spokespersons, for example by including a scientist spokesperson
or a citizen spokesperson, to better gauge the effectiveness of
celebrity and government officials in communicating preventive
health recommendations, particularly in the early stages of
the pandemic when many of the facts may be uncertain. For
celebrity spokespersons, it would also be pertinent to consider
celebrities from different domains (e.g., the music or film
industry, athletes, or even celebrities in science and education).
Finally, the effect of the spokespersons’ gender, ethnicity, and
nationality on the reported adherence to distancing measures
should be considered.
Political and Cultural Differences
For our study, we focused on Switzerland. However, one may
reasonably expect differences in actual or reported behavior of
people from different cultural background or political systems,
e.g., in countries where free speech is not guaranteed and
respondents may have to fear repercussions for perceived
disobedience to authority.
Likeability
Our ability to gauge the effect of likeability was limited to
a “like” versus “neutral” attitude toward the spokesperson.
Perhaps a continuous measure would provide more testing
power, and a larger sample size and more diverse selection
of spokespersons might provide results for the response to
“disliked” spokespersons.
Sample and Representativeness
Our sample size is relatively small and thus our ability to
detect additional significant effects might be hampered by
lack of power. In addition, our sample was not representative
of the Swiss general population. It consisted of university
students and Facebook users, who were highly educated
(80% with ≥14 years of education), younger adults (60%
between 18 and 34 years of age), and mostly females (78%).
However, the sensitivity analysis suggests that the effect of
age may be generalizable to the general Swiss population
and that the spokesperson effect may be worthy of further
investigation in subsequent, more highly powered studies of
representative samples.
Self-Reported Versus Actual Behavior
Since our data solely consisted of self-reports, the extent
to which observed effects reflect actual, rather than
merely reported social distancing behavior is unknown.
We emphasize, however, that our findings are nonetheless
consistent with previous research on actual COVID-19 related
behavior (Buckee et al., 2020), and that self-reported social
distancing measures seem to reflect real-world behavior
(Gollwitzer et al., 2020).
CONCLUSION
Even with the availability of a vaccine and improved medical
treatment, strict social and physical distancing measures are
necessary and perhaps our best strategy in combating the
spread of COVID-19, which may need to be sustained as late
as 2022 (Kissler et al., 2020). However, ensuring that these
measures are enforceable for an extended period of time will
be challenging. The limitations of our study notwithstanding,
and consistent with lessons drawn from past pandemics
(Vaughan and Tinker, 2009; Bish and Michie, 2010; Lyu
et al., 2013), we can offer a number of recommendations
that may help face these challenges. Our findings suggest
that having an effective spokesperson might further increase
adherence to these measures. Importantly, however, since
different parts of the population appear to have different
perceptions of risk and crisis, our findings also suggest
that different spokespersons may be needed for different
segments of the population and particularly for younger
versus older populations. Evidence-based knowledge is thus
required to further identify who would be the most effective
spokesperson, in particular to groups with low risk perception
and low compliance. While the effect sizes of our study
are small, in the context of the COVID-19 pandemic, a
modest effect can translate into saving the lives of thousands.
Furthermore, the applicability of our findings is not limited
to the COVID-19 pandemic, since they stand to be useful
in the context of other respiratory infections, for which
similar social distancing measures have been proposed (Glass
et al., 2006; Bish and Michie, 2010; Qualls et al., 2017).
Collectively, these findings may provide practical insight for
the development of strategies to help mitigate this as well as
future impending crises, and suggest that while previous research
on the communication efficacy of public health messaging
during pandemics reflect thoughtful, evidence-based strategies,
they could be strengthened by having more emphasis on the
messenger and not just the message.
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Age	 distribution	 and	 clustering:	 Due	 to	 the	 non-unimodal	 structure	 of	 the	 age	 distribution	 of	 our	
sample	(Hartigans’	dip	test	(D5000)	=	0.05,	p	<	2.2e-16),	we	performed	a	2-step	cluster	analysis,	using	
Schwarz’s	 Bayesian	 Criterion,	 to	 identify	 potential	 subgroups.	 A	 two-cluster	 solution	was	 deemed	
optimal	 with	 a	 silhouette	 score	 of	 0.7	 (a	 measure	 of	 “cohesion	 and	 separation”	 of	 clusters)	
(Rousseeuw,	1987),	suggesting	a	good	cluster	structure	(see	Fig.	S1):	A	young	group	(N	=445,	M/F	=	



















distancing	 6.38	 0.99	 6.61	 0.93	 18.724	 0.000	 0.000	 0.24	
Current	practice	of	
social	distancing	 6.04	 1.06	 6.56	 0.82	 68.303	 0.000	 0.000	 0.56	
Future	practice	of	
future	distancing	 6.03	 1.07	 6.48	 0.93	 47.716	 0.000	 0.000	 0.45	
Concern	for	the	
situation	
4.78	 1.36	 5.64	 1.26	 67.184	 0.000	 0.000	 0.65	
Concern	for	others	 5.64	 1.23	 6.26	 1.03	 54.238	 0.000	 0.000	 0.54	
Others'	practice	of	
social	distancing	 4.07	 1.06	 4.52	 1.02	 27.575	 0.000	 0.000	 0.43	
Religiosity	 2.20	 1.76	 2.83	 1.95	 21.539	 0.000	 0.000	 0.34	
Liberty	of	Movement	
(Mobility)		 1.59	 1.11	 1.63	 1.43	 4.458	 0.043	 0.052	 0.03	
Satisfaction	from	




3.38	 1.73	 3.45	 1.94	 0.090	 0.709	 0.709	 0.04	
Percent	spread	of	
COVID-19	 2.89	 1.87	 2.58	 1.78	 5.770	 0.012	 0.018	 0.17	



























Intercept	 4.346	 0.387	 11.239	 0.000	 3.587	 5.105	 0.155	
Age	 0.003	 0.002	 1.344	 0.179	 -0.002	 0.008	 0.003	
Gender=Female	 0.108	 0.084	 1.295	 0.196	 -0.056	 0.272	 0.002	
Employment	status=	Employed	 -0.054	 0.071	 -0.764	 0.445	 -0.193	 0.085	 0.001	
Years	of	Education	 0.017	 0.035	 0.484	 0.629	 -0.052	 0.086	 0.000	
Settlement	size	 -0.070	 0.033	 -2.125	 0.034	 -0.135	 -0.005	 0.007	
Household	size	 -0.018	 0.027	 -0.661	 0.509	 -0.071	 0.035	 0.001	
Concern	for	the	situation	 0.087	 0.031	 2.839	 0.005	 0.027	 0.147	 0.012	
Concern	for	others	 0.131	 0.033	 3.944	 0.000	 0.066	 0.197	 0.022	
Others’	practice	of	social	distancing	 0.144	 0.035	 4.075	 0.000	 0.075	 0.214	 0.024	
Religiosity	 -0.064	 0.019	 -3.384	 0.001	 -0.101	 -0.027	 0.016	
Liberty	of	Movement	(Mobility)	 -0.136	 0.028	 -4.837	 0.000	 -0.191	 -0.081	 0.033	
Satisfaction	from	government	 0.047	 0.025	 1.897	 0.058	 -0.002	 0.095	 0.005	
Government	prioritizing	public	
health	over	economy	 0.026	 0.022	 1.181	 0.238	 -0.017	 0.070	 0.002	
Percent	spread	of	COVID-19	 0.029	 0.020	 1.469	 0.142	 -0.010	 0.068	 0.003	
Subjective	health	 0.045	 0.042	 1.076	 0.282	 -0.037	 0.126	 0.002	


























Intercept	 4.251	 0.374	 11.356	 0.000	 3.516	 4.985	 0.158	
Age	 0.010	 0.002	 4.197	 0.000	 0.005	 0.015	 0.025	
Gender=Female	 0.035	 0.081	 0.439	 0.661	 -0.123	 0.194	 0.000	
Employment	status=	Employed	 -0.213	 0.069	 -3.112	 0.002	 -0.348	 -0.079	 0.014	
Years	of	Education	 0.014	 0.034	 0.409	 0.683	 -0.053	 0.081	 0.000	
Settlement	size	 -0.102	 0.032	 -3.177	 0.002	 -0.165	 -0.039	 0.014	
Household	size	 -0.049	 0.026	 -1.849	 0.065	 -0.100	 0.003	 0.005	
Concern	for	the	situation	 0.133	 0.030	 4.490	 0.000	 0.075	 0.191	 0.028	
Concern	for	others	 0.158	 0.032	 4.908	 0.000	 0.095	 0.221	 0.034	
Others’	practice	of	social	distancing	 0.108	 0.034	 3.140	 0.002	 0.040	 0.175	 0.014	
Religiosity	 -0.035	 0.018	 -1.892	 0.059	 -0.070	 0.001	 0.005	
Liberty	of	Movement	(Mobility)	 -0.171	 0.027	 -6.292	 0.000	 -0.225	 -0.118	 0.054	
Satisfaction	from	government	 0.028	 0.024	 1.153	 0.000	 -0.019	 0.074	 0.002	
Government	prioritizing	public	
health	over	economy		 0.005	 0.022	 0.216	 0.829	 -0.038	 0.047	 0.000	
Percent	spread	of	COVID-19	 0.027	 0.019	 1.418	 0.157	 -0.011	 0.065	 0.003	
Subjective	health	 0.010	 0.040	 0.260	 0.795	 -0.069	 0.089	 0.000	































Intercept	 4.094	 0.406	 10.084	 0.000	 3.297	 4.891	 0.129	
Age	 0.007	 0.003	 2.726	 0.000	 0.002	 0.012	 0.011	
Gender=Female	 0.021	 0.088	 0.235	 0.814	 -0.152	 0.193	 0.000	
Employment	status=	Employed	 -0.009	 0.074	 -0.128	 0.898	 -0.155	 0.136	 0.000	
Years	of	Education	 0.006	 0.037	 0.152	 0.879	 -0.067	 0.078	 0.000	
Settlement	size	 -0.059	 0.035	 -1.713	 0.087	 -0.128	 0.009	 0.004	
Household	size	 0.016	 0.029	 0.555	 0.579	 -0.040	 0.072	 0.000	
Concern	for	the	situation	 0.090	 0.032	 2.800	 0.005	 0.027	 0.153	 0.011	
Concern	for	others	 0.177	 0.035	 5.078	 0.000	 0.109	 0.246	 0.036	
Others’	practice	of	social	
distancing	 0.125	 0.037	 3.371	 0.001	 0.052	 0.198	 0.016	
Religiosity	 -0.026	 0.020	 -1.312	 0.190	 -0.065	 0.013	 0.002	
Liberty	of	Movement	(Mobility)	 -0.182	 0.030	 -6.151	 0.000	 -0.240	 -0.124	 0.052	
Satisfaction	from	government	 0.036	 0.026	 1.370	 0.171	 -0.015	 0.086	 0.003	
Government	prioritizing	public	
health	over	economy		 0.008	 0.023	 0.327	 0.744	 -0.038	 0.054	 0.000	
Percent	spread	of	COVID-19	 0.005	 0.021	 0.249	 0.803	 -0.036	 0.046	 0.000	
Subjective	health	 0.000	 0.044	 -0.011	 0.991	 -0.086	 0.085	 0.000	

























Intercept	 4.782	 0.428	 11.179	 0.000	 3.941	 5.622	 0.192	
Age	 0.002	 0.003	 0.646	 0.519	 -0.004	 0.007	 0.001	
Gender=Female	 0.100	 0.090	 1.106	 0.269	 -0.078	 0.277	 0.002	
Employment	status=	Employed	 -0.077	 0.077	 -0.997	 0.319	 -0.228	 0.075	 0.002	
Years	of	Education	 0.019	 0.038	 0.511	 0.610	 -0.055	 0.094	 0.000	
Settlement	size	 -0.073	 0.036	 -1.993	 0.047	 -0.144	 -0.001	 0.007	
Household	size	 -0.027	 0.029	 -0.936	 0.350	 -0.084	 0.030	 0.002	
Concern	for	the	situation	 0.083	 0.033	 2.509	 0.012	 0.018	 0.149	 0.012	
Concern	for	others	 0.091	 0.036	 2.490	 0.013	 0.019	 0.162	 0.012	
Others’	practice	of	social	distancing	 0.166	 0.040	 4.161	 0.000	 0.088	 0.244	 0.032	
Religiosity	 -0.062	 0.021	 -2.981	 0.003	 -0.102	 -0.021	 0.017	
Liberty	of	Movement	(Mobility)	 -0.156	 0.033	 -4.727	 0.000	 -0.221	 -0.091	 0.041	
Satisfaction	from	government	 0.024	 0.027	 0.879	 0.380	 -0.029	 0.077	 0.001	
Government	prioritizing	public	
health	over	economy		 0.024	 0.024	 0.979	 0.328	 -0.024	 0.071	 0.002	
Percent	spread	of	COVID-19	 0.022	 0.021	 1.048	 0.295	 -0.020	 0.065	 0.002	
Subjective	health	 0.036	 0.045	 0.798	 0.425	 -0.053	 0.125	 0.001	
Spokesperson=Government	 0.013	 0.099	 0.136	 0.892	 -0.181	 0.207	 0.000	
Likeability=Like	 0.058	 0.102	 0.565	 0.572	 -0.142	 0.258	 0.001	




























Intercept	 4.644	 0.429	 10.835	 0.000	 3.802	 5.486	 0.182	
Age	 0.010	 0.003	 3.532	 0.000	 0.004	 0.015	 0.023	
Gender=Female	 -0.037	 0.091	 -0.410	 0.682	 -0.215	 0.141	 0.000	
Employment	status=	Employed	 -0.253	 0.077	 -3.272	 0.001	 -0.404	 -0.101	 0.020	
Years	of	Education	 0.021	 0.038	 0.545	 0.586	 -0.054	 0.096	 0.001	
Settlement	size	 -0.109	 0.037	 -2.989	 0.003	 -0.181	 -0.037	 0.017	
Household	size	 -0.038	 0.029	 -1.290	 0.198	 -0.095	 0.020	 0.003	
Concern	for	the	situation	 0.130	 0.033	 3.898	 0.000	 0.064	 0.195	 0.028	
Concern	for	others	 0.120	 0.036	 3.287	 0.001	 0.048	 0.191	 0.020	
Others’	practice	of	social	distancing	 0.110	 0.040	 2.751	 0.006	 0.031	 0.189	 0.014	
Religiosity	 -0.026	 0.021	 -1.255	 0.210	 -0.067	 0.015	 0.003	
Liberty	of	Movement	(Mobility)	 -0.147	 0.033	 -4.441	 0.000	 -0.212	 -0.082	 0.036	
Satisfaction	from	government	 0.020	 0.027	 0.747	 0.455	 -0.033	 0.073	 0.001	
Government	prioritizing	public	
health	over	economy		
0.002	 0.024	 0.083	 0.934	 -0.046	 0.050	 0.000	
Percent	spread	of	COVID-19	 0.007	 0.022	 0.331	 0.741	 -0.035	 0.049	 0.000	
Subjective	health	 0.019	 0.045	 0.410	 0.682	 -0.071	 0.108	 0.000	
Spokesperson=Government	 0.112	 0.099	 1.134	 0.257	 -0.082	 0.307	 0.002	
Likeability=Like	 -0.011	 0.102	 -0.109	 0.913	 -0.212	 0.189	 0.000	





























Intercept	 4.322	 0.456	 9.479	 0.000	 3.426	 5.218	 0.146	
Age	 0.006	 0.003	 2.219	 0.027	 0.001	 0.012	 0.009	
Gender=Female	 -0.033	 0.096	 -0.346	 0.730	 -0.222	 0.156	 0.000	
Employment	status=	Employed	 0.020	 0.082	 0.247	 0.805	 -0.141	 0.182	 0.000	
Years	of	Education	 0.013	 0.041	 0.330	 0.742	 -0.066	 0.093	 0.000	
Settlement	size	 -0.078	 0.039	 -2.010	 0.045	 -0.155	 -0.002	 0.008	
Household	size	 0.017	 0.031	 0.538	 0.591	 -0.044	 0.078	 0.001	
Concern	for	the	situation	 0.118	 0.035	 3.325	 0.001	 0.048	 0.188	 0.021	
Concern	for	others	 0.135	 0.039	 3.470	 0.001	 0.058	 0.211	 0.022	
Others’	practice	of	social	
distancing	 0.116	 0.043	 2.716	 0.007	 0.032	 0.199	 0.014	
Religiosity	 -0.039	 0.022	 -1.774	 0.077	 -0.083	 0.004	 0.006	
Liberty	of	Movement	(Mobility)	 -0.196	 0.035	 -5.572	 0.000	 -0.265	 -0.127	 0.056	
Satisfaction	from	government	 0.023	 0.029	 0.796	 0.426	 -0.034	 0.080	 0.001	
Government	prioritizing	public	
health	over	economy		 -0.007	 0.026	 -0.287	 0.774	 -0.058	 0.043	 0.000	
Percent	spread	of	COVID-19	 0.005	 0.023	 0.202	 0.840	 -0.040	 0.050	 0.000	
Subjective	health	 0.034	 0.048	 0.703	 0.482	 -0.061	 0.129	 0.001	
Spokesperson=Government	 0.200	 0.105	 1.897	 0.058	 -0.007	 0.407	 0.007	
Likeability=Like	 0.166	 0.109	 1.528	 0.127	 -0.047	 0.379	 0.004	



























Intercept	 4.494	 0.402	 11.178	 0.000	 3.704	 5.283	 0.156	
Gender=Female	 0.105	 0.085	 1.231	 0.219	 -0.062	 0.272	 0.002	
Employment	status=	Employed	 -0.055	 0.073	 -0.753	 0.452	 -0.198	 0.088	 0.001	
Years	of	Education	 0.021	 0.036	 0.577	 0.564	 -0.050	 0.091	 0.000	
Settlement	size	 -0.079	 0.035	 -2.289	 0.022	 -0.147	 -0.011	 0.008	
Household	size	 -0.024	 0.026	 -0.890	 0.374	 -0.075	 0.028	 0.001	
Concern	for	the	situation	 0.088	 0.031	 2.851	 0.004	 0.027	 0.149	 0.012	
Concern	for	others	 0.130	 0.034	 3.844	 0.000	 0.064	 0.197	 0.021	
Others’	practice	of	social	
distancing	 0.150	 0.036	 4.124	 0.000	 0.079	 0.221	 0.025	
Religiosity	 -0.058	 0.019	 -3.034	 0.003	 -0.095	 -0.020	 0.013	
Liberty	of	Movement	(Mobility)	 -0.136	 0.028	 -4.789	 0.000	 -0.192	 -0.080	 0.033	
Satisfaction	from	government	 0.049	 0.025	 1.937	 0.053	 -0.001	 0.098	 0.006	
Government	prioritizing	public	
health	over	economy	
0.026	 0.023	 1.162	 0.246	 -0.018	 0.071	 0.002	
Percent	spread	of	COVID-19	 0.030	 0.020	 1.479	 0.140	 -0.010	 0.070	 0.003	
Subjective	health	 0.051	 0.043	 1.209	 0.227	 -0.032	 0.135	 0.002	
Spokesperson=Government	 -0.043	 0.111	 -0.388	 0.698	 -0.261	 0.175	 0.000	
Age	Group=Younger	Adults	 -0.141	 0.110	 -1.282	 0.200	 -0.358	 0.075	 0.002	





























Intercept	 4.868	 0.387	 12.571	 0.000	 4.107	 5.628	 0.189	
Gender=Female	 0.010	 0.082	 0.124	 0.902	 -0.151	 0.171	 0.000	
Employment	status=	Employed	 -0.245	 0.070	 -3.500	 0.000	 -0.383	 -0.108	 0.018	
Years	of	Education	 0.015	 0.035	 0.441	 0.659	 -0.053	 0.083	 0.000	
Settlement	size	 -0.120	 0.033	 -3.608	 0.000	 -0.186	 -0.055	 0.019	
Household	size	 -0.063	 0.025	 -2.456	 0.014	 -0.112	 -0.013	 0.009	
Concern	for	the	situation	 0.134	 0.030	 4.488	 0.000	 0.075	 0.192	 0.029	
Concern	for	others	 0.159	 0.033	 4.861	 0.000	 0.095	 0.223	 0.034	
Others’	practice	of	social	
distancing	
0.111	 0.035	 3.156	 0.002	 0.042	 0.179	 0.015	
Religiosity	 -0.028	 0.018	 -1.510	 0.132	 -0.064	 0.008	 0.003	
Liberty	of	Movement	(Mobility)	 -0.172	 0.027	 -6.285	 0.000	 -0.226	 -0.118	 0.055	
Satisfaction	from	government	 0.025	 0.024	 1.046	 0.296	 -0.022	 0.073	 0.002	
Government	prioritizing	public	
health	over	economy		 0.005	 0.022	 0.248	 0.804	 -0.037	 0.048	 0.000	
Percent	spread	of	COVID-19	 0.027	 0.019	 1.364	 0.173	 -0.012	 0.065	 0.003	
Subjective	health	 0.012	 0.041	 0.295	 0.768	 -0.068	 0.093	 0.000	
Spokesperson=Government	 0.198	 0.107	 1.854	 0.064	 -0.012	 0.407	 0.005	
Age	Group=Younger	Adults	 -0.275	 0.106	 -2.590	 0.010	 -0.483	 -0.066	 0.010	




























Intercept	 4.497	 0.421	 10.681	 0.000	 3.671	 5.324	 0.144	
Gender=Female	 0.019	 0.089	 0.218	 0.828	 -0.156	 0.195	 0.000	
Employment	status=	Employed	 -0.029	 0.076	 -0.387	 0.699	 -0.179	 0.120	 0.000	
Years	of	Education	 0.012	 0.038	 0.329	 0.742	 -0.062	 0.086	 0.000	
Settlement	size	 -0.063	 0.036	 -1.744	 0.082	 -0.134	 0.008	 0.004	
Household	size	 0.010	 0.028	 0.346	 0.729	 -0.045	 0.064	 0.000	
Concern	for	the	situation	 0.087	 0.032	 2.677	 0.008	 0.023	 0.151	 0.010	
Concern	for	others	 0.172	 0.036	 4.846	 0.000	 0.102	 0.242	 0.034	
Others’	practice	of	social	
distancing	
0.125	 0.038	 3.281	 0.001	 0.050	 0.200	 0.016	
Religiosity	 -0.024	 0.020	 -1.182	 0.238	 -0.063	 0.016	 0.002	
Liberty	of	Movement	(Mobility)	 -0.184	 0.030	 -6.183	 0.000	 -0.242	 -0.126	 0.054	
Satisfaction	from	government	 0.038	 0.026	 1.442	 0.150	 -0.014	 0.089	 0.003	
Government	prioritizing	public	
health	over	economy		 0.009	 0.024	 0.400	 0.689	 -0.037	 0.056	 0.000	
Percent	spread	of	COVID-19	 0.006	 0.021	 0.305	 0.760	 -0.035	 0.048	 0.000	
Subjective	health	 0.006	 0.045	 0.134	 0.894	 -0.082	 0.093	 0.000	
Spokesperson=Government	 0.107	 0.116	 0.923	 0.356	 -0.121	 0.335	 0.001	
Age	Group=	Younger	Adults	 -0.244	 0.115	 -2.116	 0.035	 -0.471	 -0.018	 0.007	
































Intercept	 4.678	 0.364	 12.846	 0.000	 3.963	 5.393	 0.241	
Age	Group=	Younger	Adults	 -0.271	 0.081	 -3.362	 0.001	 -0.43	 -0.113	 0.021	
Gender=Female	 0.029	 0.073	 0.396	 0.692	 -0.115	 0.173	 0.000	
Employment	status=	Employed	 -0.268	 0.073	 -3.653	 0.000	 -0.412	 -0.124	 0.025	
Years	of	Education	 0.03	 0.031	 0.959	 0.338	 -0.032	 0.092	 0.002	
City	size	 -0.119	 0.037	 -3.21	 0.001	 -0.192	 -0.046	 0.019	
Household	size	 -0.055	 0.021	 -2.669	 0.008	 -0.095	 -0.014	 0.014	
Concern	for	the	situation	 0.109	 0.031	 3.517	 0.000	 0.048	 0.169	 0.023	
Concern	for	others	 0.164	 0.034	 4.773	 0.000	 0.097	 0.232	 0.042	
Others	practice	of	social	
distancing	 0.122	 0.038	 3.168	 0.002	 0.046	 0.198	 0.019	
Religiosity	 -0.012	 0.019	 -0.629	 0.529	 -0.05	 0.026	 0.001	
Liberty	of	Movement	(Mobility)	 -0.089	 0.029	 -3.025	 0.003	 -0.146	 -0.031	 0.017	
Satisfaction	from	government	 0.019	 0.026	 0.745	 0.456	 -0.031	 0.069	 0.001	
Government	prioritizing	public	
health	over	economy		 0.005	 0.022	 0.228	 0.819	 -0.038	 0.048	 0.000	
Percent	spread	of	COVID-19	 -0.015	 0.021	 -0.722	 0.471	 -0.056	 0.026	 0.001	
General	health	 0.08	 0.043	 1.88	 0.061	 -0.004	 0.164	 0.007	
Spokesperson=Government	 0.162	 0.073	 2.228	 0.026	 0.019	 0.304	 0.009	
Likeability=Like	 -0.113	 0.075	 -1.508	 0.132	 -0.26	 0.034	 0.004	
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Appendix:	Survey*	
If	you	have	2-3	minutes,	we	would	greatly	appreciate	it	if	you	could	take	this	short	survey	to	tell	us	how	the	spread	
of	coronavirus	disease	(COVID-19)	is	affecting	your	life.	We	are	a	university	research	lab	trying	to	better	understand	
how	people	are	dealing	with	the	crisis.	Your	input	matters!	
	
This	survey	is	anonymous.	
	
Q1	 How	worried	are	you	about	the	COVID-19	situation	in	Switzerland	right	now?	 (1)	I	am	not	worried	
(7)	I	am	extremely	worried	
Q2	 Please	share	your	opinion	about	the	response	of	the	Swiss	government	and	of	
the	Swiss	population	to	COVID-19.	
Text	input	
	
In	an	effort	to	avoid	spreading	COVID-19,	a	commonly	given	instruction	is	to	practice	SOCIAL	DISTANCING,	that	is,	to	
deliberately	stay	away	from	other	people	by	at	least	2	meters	(6	feet).	
	
Examples	of	social	distancing	are	
-	canceling	sports	events,	cruises,	festivals	and	other	gatherings,	
-	working	from	home	instead	of	at	the	office,	
-	closing	schools	and	universities	or	switching	to	online	classes,	
-	visiting	loved	ones	by	electronic	devices	instead	of	in	person,	
-	canceling	or	postponing	conferences	and	large	meetings.	
	
<Image	of	spokesperson>	
	
Social	distancing	has	been	publicly	supported,	among	others,	by	<spokesperson>.	
	
Q3	 Were	you	aware	of	the	instruction	to	practice	social	distancing?	 Yes	/	No	
Q4	 To	what	degree	do	you	support	social	distancing	as	a	valid	measure	in	the	
current	situation?	
(1)	I	don't	support	it	
(7)	I	fully	support	it	
Q5	 To	what	degree	are	you	currently	practicing	social	distancing?	 (1)	Not	at	all	
(7)	All	the	time	
Q6	 To	what	degree	do	you	think	others	are	currently	practicing	social	distancing?	 (1)	Not	at	all	
(7)	All	the	time	
Q7	 To	what	degree	do	you	see	yourself	practicing	social	distancing	in	the	weeks	
to	come?	
(1)	Not	at	all	
(7)	All	the	time	
Q8	 How	do	you	feel	about	<speaker>?	 I	like	<speaker>	
I	neither	like	nor	dislike	
<speaker>	
I	dislike	<speaker>	
(I	don't	know	<speaker>)	
Q9	 What	is	your	personal	estimate	of	the	percentage	of	people	in	your	place	of	
residence	(city/town/village)	who	are	actually	already	infected	by	
coronavirus?	(Give	your	best	personal	guess	of	the	percentage	of	*actually*	
infected	people	(tested	+	untested),	not	the	official	statistics	of	people	who	
tested	positive.)	
0-9%	
10-19%	
...	
90-100%	
Q10	 How	concerned	are	you	for	the	well-being	of	your	fellow	citizens	at	the	
current	time?	
(1)	Not	at	all	
(7)	Very	concerned	
Q11	 How	would	you	rate	your	overall	health	in	the	last	30	days?	 Very	good	
Good	
Average	
Bad	
Very	bad	
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Considering	the	current	situation	in	Switzerland,	please	state	the	level	to	which	you	agree	with	the	following	statements.	
	
Q12	 "I	feel	free	to	move	around	and	travel	wherever	I	need	to	in	order	to	go	about	
my	daily	life,	to	attend	appointments	or	to	visit	family	or	friends."	
(1)	Disagree	strongly	
(7)	Agree	strongly	
Q13	 "I	am	satisfied	with	the	Swiss	government's	effort	and	preparedness	to	fight	
COVID-19."	
(1)	Disagree	strongly	
(7)	Agree	strongly	
Q14	 "I	think	the	Swiss	government	cares	more	about	public	health	than	about	the	
economy."	
(1)	Disagree	strongly	
(7)	Agree	strongly	
	
Please	share	some	details	about	yourself.	
	
Q15	 Gender	 Female	/	Male	/	Other	
Q16	 Age	 Numerical	input	
Q17	 How	many	years	(full-time	equivalent)	have	you	been	in	formal	education?	
Include	all	primary	and	secondary	schooling,	university	and	other	post-
secondary	education,	and	full-time	vocational	training,	but	do	not	include	
repeated	years.	If	you	are	currently	in	education,	count	the	number	of	years	
you	have	completed	so	far.	
I	have	no	formal	schooling	
1-6	years	
7-13	years	
14-16	years	
17-18	years	
More	than	18	years	
Q18	 Are	you	currently	employed?	 Yes	/	No	
Q19	 What	is	your	current	country	of	residence?	 Text	input	
Q20	 Which	of	the	following	best	describes	the	area	in	which	you	live?	 Village	/	rural	area	(fewer	than	
3,000	people)	
Small	town	(3,000	to	15,000	
people)	
Town	(15,000	to	100,000	
people)	
City	(100,000	to	1,000,000	
people)	
Metropolitan	area	(over	
1,000,000	people)	
Q21	 How	many	people	live	in	your	household	or	shared	apartment	(including	
you)?	
Numerical	input	
Q22	 How	important	is	religion	in	your	daily	life?	 (1)	Not	important	at	all	
(7)	Very	important	
	
*	Original	survey	was	administered	in	French	
	
	
	
